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Abstract 
Developing after radical prostatectomy urinary incontinence (UI) is a major health problem 
affecting the quality of life of men. Urinary incontinence patients in their care and treatment 
purpose is to provide continence. 
In the treatment of urinary incontinence surgery, medication and behavioral treatments are used. 
For the purposes of behavioral therapy; increasing the capacity of the bladder function and is 
aimed at promoting bladder control. Behavioral treatments for incontinence; diet, exercise bladder 
training and pelvic floor muscle training (PFMT) is located. 
 Diet is regulated by the bladder diary. PFME is first identified in 1948 by Arnold Kegel, which is 
aimed pelvic to strengthen the muscles of the base and are expressed in improving the urethral 
sphincter function. In the literature, in the treatment of incontinence; with drug therapy or surgery, 
it should be emphasized also behavioral therapy.  
 





 According to the recent literature, the prostate cancer, which has been seen in males the 
middle age history and is still a processing illness. Prostate cancer is the most commonly 
diagnosed after the lung cancer ranks and it causes so many deaths (WHO 2011, Jemal et al. 
2011, Torre and et al. 2015). 
 There has been a reduction in prostate cancer cases recent times because it has been 
determined easily by screening tests. Thus prostate cancer treatment can be implemented rapidly 
which isn’t in progress and results of mortality. Mortality ratio is also reduced because of clinical 
development all around the world and also in our country day by day. 
 Radical prostatectomy (RP) which is in the treatment of localized prostate cancer in 
organs, is exceeding life expectancy of 10 years and accepted as gold standard treatment 
(Sosnowski et al. 2011). Urinary incontinence is a surgical complications after RP. Some 
researches have reported that ratio of incontinence is between 2% to 66%  after RP treatment 
(Kao et al. 2000, Onur & Orhan 2008). Uriner incontinence is a major health problem in our 
country and ıt has performed more commonly after RP (Onur & Orhan 2008, Gacc et al. 2011). 
 In the literature, ıt is a problem which is experienced by patients undergoing radical 
prostatectomy. The literature emphasizes that behavioral therapy has positive and highlighted 
effect on this problem (Ballet et al. 2000, Filocamo et al. 2005, MacDonald et al. 2007, Overgård 
et al. 2008, Ribeiro et al. 2010, Tienforti et al. 2012, Lombraña et al. 2013). 
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1. Behavioral Therapy  
 
1.1 Diet (Level of Evidence 1; Grade of recommendation is A). 
 Patients who experience incontinence must have diet programmes. Because urinary 
incontinence affects on excessive fluid intake and ıt results overactive bladder symptoms which 
increase incontinence. If fluid intake is insufficient; this situation causes dehydration which can 
cause constipation and increasing urinary concentrations. If urinary concentration increases, ıt 
causes irritation of the bladder mucosa and results to the sense of urgent urination and increase 
the risk of infection for urinary tract. Some foods and drinks increase diuresis by  the way of 
overactive bladder and cause urge symptoms with excitability.  
 If foods have spicy, acid or carbon irritant bladder occurs. Caffeinated foods and drinks 
increase diuresis and they can cause an increasing of the detrusor pressure and excitability of 
detrusor muscle (Wyman et al., 2009). Alcohol, tomatoes, honey and sugary foods, artificial 
sweeteners, corn syrup, carbonated soft drinks and fruit, milk and dairy products are other foods 
that influence the formation of urinary incontinence (Demirci & Cosar 2009, Ozcan & Kapucu 
2014). Nurses must learn about patients’ diets and must assess effects of diets on incontinence. If 
foods and drinks have negative effect on incontinence patients should be warned. 
 
1.2. Bladder Training (Level of Evidence 1; Grade of recommendation is C). 
 Bladder training is simple, unexpensive and non-invasive method for people who 
experience incontinence (Kaplan & Demirci 2010). Bladder training can be used with other 
methods like behavioral therapy or drug therapy (Goranitis et al. 2016, Kaplan & Demirci 2010). 
This method must be applied up to patients who have physical and mental competence (Demirci 
& Coşar 2009). 
 
  1.3. Pelvic Floor Exercise (Level of Evidence 1; Grade of recommendation is C). 
 
 Pelvic floor muscle training (PFMT); is an early effective treatment after radical 
prostatectomy. It doesn’t have side-effects and it is an important method for older patients 
(Hunter et al. 2004). The aim of this training exercise increased activity of the bladder's capacity 
and to regain bladder control. This method of treatment can be easily used by health care 
professionals and PFME is simple inexpensive and effective method (Ozcan & Kapucu 2014) but 
instructor must give patients motivation (Berzuk & Shay 2015).  
Nurses have two main responsibilities in the application: 
-  to prevent the progress of urinary incontinence 
-  to support patients. 
 Urinary incontinence as a treatment method was in 1948 firstly described by Arnold 
Kegel. This method thole to internal pressure increased strength of the abdominal muscle 
volume and contraction.  
 PFME helps to tight of the pelvic floor muscles and ıt affects on lower urinary tract 
muscles during exercise. Patients must do this exercise properly. In consequence of this training 
muscle contractions affect pelvic floor muscle tone, anal and urethral sphincter tone increasingly, 
thus patients don’t experience urinary incontinence. Pelvic floor muscle exercises are usually do 
in the form of 5-10 seconds contraction - relaxation with equal intervals. Hypertrophy 
development in muscles with slow progress, it takes a long training process. Contractions must 
apply regularly every day. In addition exercise increases muscle strength, bowel control, orgasm 
and ıt reduced sexual problems (Kirschnerhermanns & Anding 2014). Pelvic floor exercises are 
repetitive and levator ani muscle with the Pubococcygeus and provided selective voluntary 
contraction and relaxation of the pelvic muscles thus increase in power. In literarure, pelvic floor 
muscle exercise apply with electrical stimulation after post prostatectomy, results indicated 
urinary incontinence decrease on control patients in first month (Parker 2008). Exercise is 
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effective in selected patients with early term and conservative management should be recommend 
in patients with continence. (Sar & Khorshid 2009). Exercises must consider by physician as a 
first option for treatment (Yıldıran Sarıcı 2009). Because ıt hasn’t side effect and ıt is useful for 
stress and mixed type incontinence. Treatment of stress urinary incontinence in recently times, 
exercise treatment recognize as the first choice (Campbell et al. 2012). Kegel (1949) applied 
exercise training programme during 14 weeks and reported that stress incontinence decreased all 
patients. (Parker 2008). In surveys conducted in recent years, stress urinary incontinence is 
efficacy of pelvic floor muscle exercises have been confirmed (Anderson et al. 2015, Mungovan 
et al. 2014). Most of the studies have given short-term results (MacDonald et al. 2007, Goode et 
al. 2011). In the long term results of researches has a significant proportion of patients but they 
haven’t demonstrated symptoms of continence. (Ribeiro et al. 2010, Mariotti et al. 2009). Patients 
must choose comfortable clothes and must be relax before exercise. When exercise training start 
patient’s bladder must be empty.  When patients position ise flexion, abdomen, buttocks and 
thigh muscles should be relaxed (Parker 2008). Teaching methods of exercise are extremely 
important. These methods include: 
 - Stop Test: It uses only for stress urinary incontinence. On the second day micturition, 
during the mid-stream, forecastle pelvic floor muscles and voluntarily stop the flow of urine. If 
the patient stops urine quickly, muscle strength is so good. Bladder must be empty, because it 
creates the risk of infection in this exercise. When patients learn exercise method they must have 
motivation and apply this programme once a week in first weeks.  
 Hands should be placed in the abdomen and it should feel the contraction of the 
abdominal muscles during the contraction and relaxation. Patient should resume the normal 
breathing while pelvic floor muscles contract. When the without relaxation, it becomes 
generalized muscle tone in the pelvis. Patients need to be fully concentrate and each contraction 
should allocate only one fraction during exercise. Patients must relax every 10 seconds after  
contraction. Each contraction should be provide maximal effort and each contraction begins to 
be tight. When contraction done completely patients start a new contraction. If patients learn the 
pelvic floor muscles exercise correctly they can be combination with exercise and daily activities 
by different positions. Exercise can be done different situations like sitting, watching television, 
waiting for the bus, talking on the phone. Coughing, sneezing, laughing increases intra-abdominal 
pressure therefore nurses must give comprehensive information for the patients. Exercise 
programmes should monitor on a regular basis and continue (Patel et al. 2013). The physiological 
effects of exercise begins to two weeks later and decreases in complains after 6-8 weeks (Sar & 
Khorshid 2009), recovery is seen after 6 months, (Kırages et al. 2003, Dubbelman et al. 2010). 
Some authors argued that is electrical stimulation therapy with the Kegel exercise necessary? 
(Bortolami et al. 2015); but this question hasn’t efficacy evidence therefore isn’t fully clarified 
(Campbell et al. 2012). This conservative treatment is useful for women (Groenendijk et al. 2008) 
and children (Kang et al. 2007); but there has’nt sufficient evidence for patients who experienced 
incontinence after radical prostatectomy (Nyarang of-Dix et al. 2010, Campbell et al. 2012). 
 Pelvic floor muscle structure is important to maintain continence and sexual health. 
Pelvic floor exercises are quite effective to improve muscle strength. Behavioral treatment 
options should be consider for prevention and treatment of urinary incontinence. Nurses must 
suggest training programme every patient. This programme should include 3-4 times per week for 
15-20 weeks (Dumoulin & Hay-Smith 2010). Each of pelvic floor muscle contraction must 
during 6-8 seconds and 8-12 times ıt should be slowly and susceptible to contain three phases 
(Laycock & Haslam 2002, Cangöl et al. 2013). Kegel exercises programme should apply by nurses 
who have certified and they assess the prevalence of urinary incontinence (Ozcan & Kapucu 
2014). A successful exercise program must have enough effort and enough time (Laycock & 
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 Urinary incontinence, which occurs after radical prostatectomy, is a serious health 
problem that has a great effect on quality of life. It is stated that behavioral therapies has an effect 
of therapeutic and increase in quality of life for reducing this problem. It is seen that doing 
behavioral therapy regularly prevents urinary incontinence, increases conscious about pelvic floor 
and also life satisfaction and decreases the problems. Multidisciplinary teamwork is necessary to 
apply behavioral therapy regularly and also to encourage individuals. Due to their educative and 
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